
Exhibit 1
Reports, Forms, Abbreviations, and Redelegations of Authority

Reports None

Forms This table lists all forms referenced in this handbook.

Number Title
Display

Reference Reference

AD-1026A Highly Erodible Land Conservation (HELC) and
Wetland Conservation (WC) Certification

82, 83, Ex. 6

AD-2006 State and County Consultation Request Ex. 17 121, 124, 132

AD-2006A Consultation Request Log for AD-2006 Ex. 15 121

AD-2007 FSA/RMA Compliance Referral Form Ex. 6 23, 70-74,
Ex. 10

AD-2007A FCIC Program Integrity Log for AD-2007 Ex. 10 73

CCC-502 Farm Operating Plan for Payment Eligibility
Review

82, 83

CCC-666 Farm Stored Loan Quantity Certification 83

CCC-677 Farm Storage Note and Security Agreement 83

CCC-678 Warehouse Storage Note and Security Agreement 83

CCC-709 Direct Loan Deficiency Payment Agreement 83

CCC-Cotton A Cotton Producer’s Note and Security Agreement 83

CCC-Cotton AA Upland Cotton Producer’s Loan Deficiency
Payment Application and Certification

83

FSA-425 Burley Tobacco and Peanut Information 82, 83

FSA-426-A MPCI/FCIC Information Request 83 82

FSA-578 Report of Acreage 71, 82, 83,
Ex. 6

Continued on the next page
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Exhibit 1
Reports, Forms, Abbreviations, and Redelegations of Authority (Continued)

Abbreviations
Not Listed in
1-CM

The following abbreviations are not listed in 1-CM.

Approved
Abbreviation Term Reference

MPCI Multiple Peril Crop Insurance 122, 123, 130, 131,
Ex. 6

POC point of contact Text, Ex. 6, 17

RCO Regional Compliance Office, Deputy Administrator for
Compliance, RMA

Text, Ex. 5, 6, 10

RO Regional Office, Deputy Administrator for Insurance
Services, RMA

1, Part 5, Ex. 6, 15,
16, 17

Redelegations
of Authority

None
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Exhibit 2
Definitions of Terms Used in This Handbook

Abuse Abuse is the improper or excessive use of authority.  Abuse refers to
administrative violations of Departmental, agency, or program regulations that
impair the effective and efficient execution of programs.  These violations may
result in Federal losses or they may result in denial or reduction in lawfully
authorized Federal benefits to participants.

Determined 
Acreage

Determined acreage is acreage determined by an authorized FSA representative.

Fraud Fraud is the intentional, wrongful obtaining or attempt of obtaining either money
or some other advantage or benefit from governmental programs.  Fraud includes
but is not limited to, theft, embezzlement, false statements, illegal commissions,
kickbacks, conspiracies, and obtaining contracts through collusive arrangements.

Tolerance Tolerance is the number of acres that the reported acreage or allotment may differ
from the determined acreage without either of the following:

C the total loss of benefits
C the overall accuracy of the acreage report being questioned.

Waste Waste is incurring unnecessary costs as a result of inefficient or ineffective
practices, systems, or controls.

4-6-01 4-RM Amend. 1 Page 1



Exhibit 5
(Par. 21)

List of RCO’s and States Served

The following is a list of RCO’s and the States they serve.

Mailing Address of RCO’s States Served

1111 W. Mockingbird Lane
Suite 280
Dallas, TX 75247
214-767-7700 (7:30 - 4:30 C)
FAX:  214-767-7721

Arkansas New Mexico
Kentucky Oklahoma
Louisiana Tennessee
Mississippi Texas

4407 Bland Road
Suite 280
Raleigh, NC 27609
919-875-4930 (7:00 - 4:30 E)
FAX:  919-875-4928

Alabama New York
Connecticut North Carolina
Delaware Pennsylvania
Florida Puerto Rico
Georgia Rhode Island
Maine South Carolina
Maryland Vermont
Massachusetts Virginia
New Hampshire West Virginia
New Jersey

430 G Street
Suite 4167
Davis, CA 95616-4167
530-792-5850 (7:00 - 4:00 P)
FAX:  530-792-5865

Alaska Nevada
Arizona Oregon
California Utah
Hawaii Washington
Idaho

3440 Federal Drive
Suite 200
Eagan, MN 55122-1301
612-725-3730 (7:00 - 4:30 C)
FAX:  612-725-3735

Iowa South Dakota
Minnesota Wisconsin
Montana Wyoming
North Dakota

6501 Beacon Drive
Kansas City, MO 64133
816-926-7963 (7:30 - 4:00 C)
FAX:  816-926-5186

Colorado
Kansas
Missouri
Nebraska

Corporate Center North
6905 Corporate Circle
Indianapolis, IN 46278
317-290-3050 (7:30 - 4:00 E)
FAX:  317-290-3065

Illinois
Indiana
Michigan
Ohio
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Exhibit 6
(Par. 23, 70, 72)

AD-2007, FSA/RMA Compliance Referral Form

A
Completing
AD-2007

Complete one AD-2007 for each complaint or referral on file with the County
Office.  County Offices shall complete AD-2007 according to the instructions in
the following table.

Item Instructions

1 Enter the tracking number.

Example: SS-CCC-YYYY-XXXX

Note: For the first complaint filed in crop year 2001 in Wilbarger County, Texas, the
tracking number assigned by the County Office would be 48-487-2001-0001. 

Part A - Complainant/Source Information (Optional)

2A Enter name and address of the complainant.  (Optional)

2B Enter telephone number of the complainant.  (Optional)

Part B - Details of the Complaint

3 Indicate how the complaint was received.

Note: If located on RMA compliance spot check list, go to Part C.

4 Enter name and address of the person or entity the complaint was filed against.

5 Record all crops stated in the complaint.

6 Record the crop year(s) in which the complaint occurred.

7 Record the State and county in which the complaint occurred. Record the exact location of
the field(s) in the complaint by road, intersection, or landmark and farm serial number, if
available.

8 This is the narrative of the complaint.  It is necessary to include all details provided by the
complainant including the current crop and field conditions.  Be as specific as possible.  Try
to address who, what, where, when, and how.

9 Indicate how the complainant is aware of the situation.

Continued on the next page
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Exhibit 6
(Par. 23, 70, 72)

AD-2007, FSA/RMA Compliance Referral Form (Continued)

A
Completing
AD-2007
(Continued)

Item Instructions

10 Include any information the complainant has other than what is detailed in item 8.  This
could include photos, receipts, or other hard copy documentation.  Include any other
person or source of information.

11A The FSA employee recording the information shall print and sign their name.

11B Record the date the complaint is received.

Part C - Insurance Verification

12 Before calling RCO for insurance verification, determine all entities and associated social
security or tax identification numbers involved in the complaint.

13A Print the name of the RCO POC that gave the insurance verification.

13B Enter the date on which verification was given.

14 Indicate MPCI status as reported by RCO.  If “No”, no further action is required.

Part D - FSA Fact Finding

15 Print the name of the FSA employee(s) involved in the fact finding.

16 Record the date the complaint was assigned for fact finding.

17A Enter the farm number(s) associated with the farm(s).

17B Enter the tract number(s) associated with the farm(s).

18 Indicate if FSA personnel visited the farm or area of complaint.  If “No”, briefly describe
the results of the fact finding in item 22.

19 Indicate if FSA personnel took pictures of the farm or area of complaint.

20 Determine whether the condition described in the complaint are comparable to other like
conditions in the area.  If “No”, explain in item 22.

Continued on the next page
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Exhibit 6
(Par. 23, 70, 72)

AD-2007, FSA/RMA Compliance Referral Form (Continued)

A
Completing
AD-2007
(Continued)

Item Instructions

21 List all FSA documentation that is attached to the form.  This will include but is not
limited to FSA-578, AD-1026A, photocopies, and crop specific FSA forms when
required.  Also, any CCC forms that were used as part of the FSA fact finding.

22 Comment on FSA findings (include explanation for items 18 and 20 if answered “No”).

23 Enter the name, address, and telephone number of FSA County Office.

24 The FSA County Office reviewing official shall print and sign their name.

25 Enter the date the completed report was transmitted to the FSA State Office POC.

Part E - State Office POC Action

26 Enter the name, address, and telephone number of FSA State Office.

27 Enter the date the referral was returned to the County Office by the State Office POC, if
applicable.

28 Enter the date the referral was transmitted to RCO.

Part F - RCO Action

29A Enter RO’s name and address.

29B Enter RO’s telephone number.

30 Indicate the action taken by RCO and the date RCO took action.

Continued on the next page
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Exhibit 6
(Par. 23, 70, 72)

AD-2007, FSA/RMA Compliance Referral Form (Continued)

B
Example of
AD-2007

Following is an example of AD-2007.

Continued on the next page

4-6-01 4-RM Amend. 1 Page 4



Exhibit 6
(Par. 23, 70, 72)

AD-2007, FSA/RMA Compliance Referral Form (Continued)

B
Example of
AD-2007
(Continued)
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Exhibit 10
(Par. 72, 73)

AD-2007A, FCIC Program Integrity Log for AD-2007

A
Completing
AD-2007A

Complete one AD-2007A for each crop year.  County Offices shall complete
AD-2007A according to the instructions in the following table.

Item Instructions

1 Enter crop year.

2 Enter sequential page number for the calendar year.

3 Enter State code.

4 Enter county code.

5 Enter the tracking number.

Example: SS-CCC-YYYY-XXXX

Note: For the first complaint filed in crop year 2001 in Wilbarger County, Texas, the
tracking number assigned by the County Office would be 48-487-2001-0001.

6 Enter the producer name for which there is a concern.

7-10 Check the applicable column for the type of review.
  7 = complaint received by the County Office (this could be in person, telephone, etc.)
  8 = concern discovered by FSA through normal FSA activity
  9 = request by RCO
10 = review of producer on the RMA spot check list

11 If entry in item 7, 8, or 9, enter the date County Office became aware of the concern.  If entry
in item 10, enter the date the review is conducted.

12 Enter the date a referral was submitted if applicable.

13 Enter total of each column to reflect the number entered on the log in each category, total
number received of all categories, and total of actual referrals submitted.

Continued on the next page
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Exhibit 10
(Par. 72, 73)

AD-2007A, FCIC Program Integrity Log for AD-2007 (Continued)

B
Example of
AD-2007A

Following is an example of AD-2007A.
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Exhibit 12
(Par. 82)

Example Letter for RMA Field Visit Request
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Exhibit 15
(Par. 121)

AD-2006A, Consultation Request Log for AD-2006

A
Completing
AD-2006A

Complete AD-2006A according to this table.

Item Instructions

1 Enter the crop year the issue is referred to RO for action.

2 Enter page number of the log.

3 Enter the State Office or RO name.

4 Enter the next consecutive tracking number.

5 Identify the issue.  Ensure to include enough information to accurately identify the issue.

6 Enter date referred for RO action.

7 Enter date of RO action.

Continued on the next page

4-6-01 4-RM Amend. 1 Page 1



Exhibit 15
(Par. 121)

AD-2006A, Consultation Request Log for AD-2006 (Continued)

B
Example of
AD-2006A

Following is an example of AD-2006A.
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Exhibit 16
(Par. 121)

List of RO’s and States Served

The following is a list of all RO’s and the States they serve.

Mailing Address of RO States Served

Suite 106
2110 Overland Avenue
Billings, MT 59102-6440
406-657-6447 (8:00 - 4:30 MST)
FAX:  406-657-6573

Montana
North Dakota
South Dakota
Wyoming

430 G Street, # 4168
Davis, CA 95616-4168
530-792-5870 (7:30 - 4:00 P)
FAX:  530-792-5893

Arizona Nevada
California Utah
Hawaii

Suite 160
4407 Bland Road
Raleigh, NC 27609
919-875-4880 (8:00 - 4:30 E)
FAX:  919-875-4915

Connecticut New York
Delaware North Carolina
Maine Pennsylvania
Maryland Rhode Island
Massachusetts Vermont
New Hampshire Virginia
New Jersey West Virginia

8 River Bend Place
Jackson, MS 39208
601-965-4771 (7:30 - 4:00 C)
FAX:  601-965-4517

Arkansas Mississippi
Kentucky Tennessee
Louisiana

Suite 170
205 NW 63rd. Street
Oklahoma City, OK 73116-8209
405-879-2700 (7:30 - 4:00 C)
FAX:  405-879-2741

New Mexico
Oklahoma
Texas

Continued on the next page
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Exhibit 16
(Par. 121)

List of RO’s and States Served (Continued)

Mailing Address of RO States Served

30 E. 7th Street
910 Minn. World Trade Center
St. Paul, MN 55101
651-290-3304 (7:30 - 4:00 C)
FAX:  651-290-4139

Iowa
Minnesota
Wisconsin

3500 West Wabash Avenue
Springfield, IL 62707
217-241-6600 (7:30 - 4:00 C)
FAX:  217-241-6618

Illinois
Indiana
Michigan
Ohio

112 N. University Road
Suite 205
Spokane, WA 99206-5295
509-353-2147 (7:00 - 4:00 P)
FAX:  509-353-3149

Alaska
Idaho
Oregon
Washington

3401 SW Van Buren Street
Topeka, KS 66611-2227
785-266-0248 (7:30 - 4:00 C)
FAX:  785-266-2487

Colorado
Kansas
Missouri
Nebraska

106 South Patterson Street
Suite 250
Valdosta, GA 31601
229-219-2200 (8:00 - 4:30 E)
FAX:  229-244-6103

Alabama
Florida
Georgia
Puerto Rico
South Carolina
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Exhibit 17
(Par. 121, 124)

AD-2006, State and County Consultation Request

A
Completing
AD-2006

STC, RO POC, State Office POC, COC, and County Offices shall complete
AD-2006 according to the instruction in the following table.  Attach additional
sheets and supporting documentation, as necessary, to thoroughly explain the
issue, provide background, justify recommendations, or explain the action.

Item Instruction

1 Tracking Number:  Depending on the origin of the request the State Office POC or RO POC
will assign a 9-digit alpha numeric tracking number (for example, 200106F0001).  The first
4 digits will be the calendar year the request is made (for example, 2001 = 2001), the third and
fourth digit identifies the State location (for example, California = 06), the fifth digit identifies
the origin of the request (for example, F for FSA or R for RMA), the next 4 digits are used for
the request number in chronological order (for example, request number 1 = 0001).

2 Date originated.

3 Issue:  The originator (RO POC, State Office POC, STC, COC) of the request states the
subject and the task to be completed.

4 Background:  The originator describes the subject and/or process and any other pertinent
information in assisting the recipient in making their determination.  Other information may
include but not limited to why the task needs to be completed or what specific information
needs to be reviewed.

5 STC Recommendation:  The appropriate action recommended.

6 Justification:  Supporting documentation provided for the action recommended (Part 5,
Section 3).

7A STC Signature:  An STC member or their appointed designee will sign the request.

7B Date Sent:  The date the State Office POC sent the request to RO POC.

8 RO Explanation/Action:  Describe the appropriate action taken by RO and the reason for the
action.  If the request is accepted, explain when the action will occur.

9A RO POC signature.

9B Check whether action is concurred or non-concurred.

9C Enter date signed.

10 RO name.

11 State Office name and address.

Continued on the next page
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Exhibit 17
(Par. 121, 124)

AD-2006, State and County Consultation Request (Continued)

B
Example of
AD-2006

Following is an example of AD-2006.

4-6-01 4-RM Amend. 1 Page 2


	Exhibits
	1-Reports, Forms, Abbreviations, and Redelegations of Authority
	2-Definitions of Terms Used in This Handbook
	3, 4-(Reserved)
	5-List of RCO's and States Served
	6-AD-2007, FSA/RMA Compliance Referral Form
	7,8,9-(Reserved)
	10-AD-2007A, FCIC Program Integrity Log for AD-2007
	11-(Reserved)
	12-Example Letter for RMA Field Visit Request
	13,14-(Reserved)
	15-AD-2006A, Consultation Request Log for AD-2006
	16-List of RO's and States Served
	17-AD-2006, State and County Consultation Request


